2006 LIMITEDR L?ABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000036994

1. Entity Name
SWEETWATER PARTNERS LLC

Principal Place of Business

Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90294 018 ****55.00

516 COOPER COMMERCE DR. 516 COOPER COMMERCE DR. RUULIRID

SUITE # 200 SUITE # 200

APOPKA, FL 32703 APOPKA, FL 32703

2. Principal Piace of Business 3. Mailing Address Hll”l” |” "m ||I" ml’ "m ||“| Ill" “”l ||"I ‘I”I ‘I]“l‘lm m III‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

56-2475918 Not Applicable

Zip Country Zip Country

" $5.00 Additional

; i i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLMARANS, PAUL -
1200 SWEETWATER CLUB BLVD
LONGWOOD, FL 32779

FL

8. The above named entity submits this statement for the purpose of ¢l
the obligations of registered agent.

SIGNATURE 3

) ///

ggistered offidk or egistered agent, or both, in the State of Florida. | am familiar with, and accept

™Hegistered Agent signa;

alzslzooc.

reinstating) Oate ¥

P 1ok RTINS IS
Filing Foe is $50.00 *" “Mako'chock payable th. . * " o
Due by May 1, 2006 Flonda Department of: Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDIT[ONS!CHANGES

TITLE MGRM 7 pelete TITLE O Change [ Addition

NAME WOLMARANS, PAUL NAME

STREET ADDRESS { 1200 SWEETWATER CLUB BLVD STREET ADDRESS

CITY-5T-2IP LONGWOOD, FL 32779 CITY-ST-71IP

TIILE O pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ) CITY-ST-2IP

TITLE [ Delete TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

indicated on this report is true ang acg

SIGNATURE:

0L & LWOLTIA AN S

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am a managing membes or manager of the
Er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7.]9.:]9.00» 921-39- 9443

limited Ilabllltycompany gy
4‘

SIGNATURG-A

ED NM‘E OF SDGNING WGING IIEHBER, IU\NAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




